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CERTIFICATE OF MAILING 
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I hereby certify that the following: 

[X] This Certificate of Mailing 

[X] Supplemental Information Disclosure-Statement 

[X] PTO Form 1449 & copy of cited references 

[X] Return postcard 



O 

O 

o 



i 



to 
o 
o 



C=3 



rn 
o 
rn 

s 



are being deposited with the United States Postal Service first class mail on the Date of Deposit 
indicated above in an envelope addressed to the Asst. Commissioner for Patents, Washington, 
D.C. 20231. 
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Rex Medical 
2023 Summer Street 
Suite 2 

Stamford, CT 06905 
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SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 

In accordance with Applicants' duty of disclosure under 37 C.F.R §1.56 and in compliance 
with 37 C.F.R. §1.97 and 37 C.F.R. §1.98, Applicants submit for the Examiner's consideration the 
enclosed reference(s) cited on the accompanying Form PTO-1449. 

Applicants respectfully request that the reference^) submitted with Form PTO-1449 be 
considered during examination of the above-identified application and made of record therein. 

The citation of the listed item(s) is/are not a representation that it constitutes a complete or 
exhaustive listing of prior art or that it constitutes prior art. 

As set forth in 37 C.F.R. §1.97 (b), to the best of Applicant(s) knowledge, this information 
disclosure statement is being filed before the mailing date of a first Office Action on the merits. No 
fee is believed required. However, any fee deficiency can be charged to Deposit Account 501567 . 
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